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ABSTRACT
Moody, Myles Daniel. M.A. The University of Memphis. May 2015. From UnderDiagnosis to Over-Representation: Black Children, ADHD, and the School-to-Prison Pipeline.
Major Professor: Dr. Zandria Robinson.
This thesis argues that the under-diagnosis of Attention Deficit Hyperactive Disorder
(ADHD) in black children is a result of racism that is structurally and institutionally embedded
within school policing policies, and the tendency to not recognize black illness. The purpose of
this research is to examine how micro-processes lead to structural inequality within education for
black children. It seeks to better understand how institutionalized racism and flawed behavioral
ascriptions lead to the under-diagnosis of ADHD in black children, and how that may also lead
to their over-representation in the school-to-prison pipeline. The goal of this study was to collect
ethnographic, empirical data on the ways that racism within some schools 1) may contribute to
the under-diagnosis of ADHD in black children, 2) how their under-diagnosis and lack of
treatment leads to their over-punishment, and 3) how they are over-represented in the school-toprison pipeline, possibly as a result of such disparities.
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INTRODUCTION
Children with Attention Deficit Hyperactive Disorder (ADHD) are more likely to
exhibit classroom behavior that warrants punishment. However, the basis for punishment
in schools has been problematic, and as a result, certain groups suffer more than others
indefinitely. But while white children are more likely to be diagnosed with ADHD than
black children, black children are disproportionally punished compared to their white
counterparts. Although these are separate disparities, there are substantive reasons to
believe that a correlation exists between them. While these disparities may not seem
entirely related, they should be considered together as mechanisms of racial inequality in
schools. The underdiagnosis of ADHD in black children and the overpunishment of black
children reflect a long-standing racial inequality that has been systemically reinforced in
America for the last several hundred years. This study examines secondary and primary
data to contextualize the two processes through an analysis of school settings, while
exploring how they might influence one another.
Existing research supports the notion that black children are underdiagnosed for
ADHD compared to white children, and that black children are punished with
suspensions, and other punishments that lead to the criminal judicial system, more often
than white children are in school (Healy 2013). But until now, these studies have
observed these issues separately, which has left a major gap within the research. This
study observes and examines how the underdiagnoses of ADHD in black children can
lead to the disproportionate rates of punishments for black children in a white
supremacist system of schooling, and the racial and cultural implications that shape these
processes. By studying this, we can better understand the multifaceted and interrelated
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ways racial discrimination exacerbates social inequalities in our education and judicial
systems.
The purpose of this study is not to make empirical assertions about the causal
relationship between ADHD underdiagnoses and the over-representation of black
children in the American criminal justice system. There were several limitations that
prevented me from conducting such a study that could test that particular notion. As an
alternative, this study offers a theoretical intervention into how we view and
conceptualize ADHD underdiagnoses among black children and their over-representation
in the criminal justice system by suggesting that we think of these processes as
simultaneous and co-constitutive instead of separately. This study also offers a qualitative
analysis of one aspect of these co-constitutive processes of underdiagnosis and
overpunishment by way of emperical data that depict how administrators, parents, and
teachers shape ideas about behavioral disorders and punishment. My main theoretical
assertions proceeds as follows: the underdiagnosis of black children has been empirically
established and is both longstanding with severe social implications; the
overrepresentation of black children in the criminal justice system has also been
empirically established and is also longstanding with severe social implications; ADHD
causes children to behave in ways that are often disruptive and outside of the behavioral
norms for the typical school environments; therefore, black overpunishment may be a
result of underdiagnosis of ADHD; yet, black overpunishment may also be a result of
schools’ tendencies to see the behavior of black children differently than they do the
same behaviors when they occur among white children. In short, this study shows why
we need to better explore the role ADHD plays in the over-representation of black
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children in the criminal judicial system, as well as how meanings attached to black
children’s behaviors by teachers, administrators, and parents shape both underdiagnosis
and overrepresentation.

HOW ADHD AFFECTS CHILDREN’S CLASSROOM BEHAVIOR
Over five million children under the age of eighteen have been diagnosed with
ADHD in the United States, which consists of approximately nine percent of all of the
children in the country who are currently within that age range (Centers for Disease
Control and Prevention 2014). Symptoms for this disorder can appear as early as
preschool, which will be become a relevant factor later on in this study. Boys are more
often diagnosed with ADHD than girls are, which could possibly explain why boys are
suspended from school more often than girls are. Yet, regardless of gender, black boys
and girls are punished at significantly higher rates than their white counterparts
(Crenshaw, Jyoti, and Ocen 2015). Also, children with parents or siblings that have the
disorder are more at risk of developing it because it tends to run in families. Many are
still unaware that ADHD often times can lead to emotional and social issues as well.
Research has linked it with depression and anxiety disorders, in addition to low selfesteem. Socially, the disorder can affect the way a child socializes with his or her peers,
and conflict may frequently arise within their peer groups as a result, and that is not
uncommon for children with ADHD.
There are no studies that explain how these characteristics can truly have an
impact on one’s probability of being punished if the child is left untreated. Bullying,
fights, and significantly high levels impulsivity and aggression are common for children
3

with ADHD (Castellanos et al. 2006; Sonuga-Barke et al. 2008; Nigg 2010). In fact,
research shows that these children are at a higher risk for committing delinquent behavior
in their adolescence and criminal activity in their adulthood; studies consistently show
that children with ADHD are more at risk for substance abuse at a young age (National
Institute of Mental Health 2014). Researchers believe that these children may be using
drugs and alcohol as a way to self-medicate their condition, or to cope with the emotional
and social issues that are linked to ADHD (NIMH 2014). Simply put, ADHD’s negative
outcomes can lead to delinquent behavior that would be punished by school suspensions;
this particularly unfortunate for black children who are already punished much more
harshly and at higher rates than their white counterpart, whether or not they have ADHD.
As a result, it stands to reason that the punishment related to these issues are compounded
when the children are black; they are overpunished whether or not they have the disorder,
but their disadvantages in the classroom are exacerbated when they are black with
ADHD. Thus, we may surmise that there are indeed mechanisms contributing to the
black children’s overpunishment, and their overrepresentation in the criminal justice
system at an early age. The overrepresentation of black children in the “school-to-prison
pipeline” will be examined much more closely towards the end of this study.
Contrary to some people’s beliefs, ADHD does not affect a child’s level of
intelligence. It can, however, cause low academic performance (Feldman and Loe 2014).
Inattention, reading difficulties, and even handwriting issues can create academic
challenges for children (Brossard et al. 2008). Unfortunately, for many children with this
disorder, underachieving is not uncommon for students, and neither is being held back or
repeating a grade in school. All of these factors that contribute to low academic
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achievement can affect how a student feels about him or herself; teasing and alienation
from classmates and teachers can influence a child’s self-esteem and/or self-confidence.
That is why children with ADHD often behave in ways that are disruptive and counterproductive. The majority of the characteristic implications for children with ADHD
would warrant school suspensions based on infractions related to classroom misbehavior.
As stated earlier, combatting some of these challenges is much easier for students who
are able to seek treatment, and gravely impossible to combat for students who are
unaware that they even have the disorder. Lack of ADHD awareness plays a major role in
answering why black children are underdiagnosed. This factor, and other additional
factors, will be discussed later. But first, the racial disparities within the diagnoses of
ADHD for children should be examined.

RACIAL DISPARITIES IN ADHD DIAGNOSES
Racial prejudice cannot solely explain why there is a racial inequality for ADHD
diagnoses. Yet, researchers have taken different approaches, specifically examining the
intersection of race and socioeconomic status, and have found that race is always the
most significant factor that explains underdiagnosis even when SES is controlled in the
study. The nationally representative “Early Childhood Longitudinal Study: Kindergarten
Class of 1998-1999” provided an analysis that was based on the parent reports of 17,100
children (Healy 2013). What they found was that approximately seven percent of white
children had been diagnosed with ADHD, and most of these diagnoses occurred at some
point between kindergarten and eighth grade (Healy 2013). By the same measure, only
three percent of black children had been diagnosed by middle school, which is about less
5

than half in comparison to white children (Healy 2013). (Boys, who were more likely to
engage in fighting, bullying, and other behavioral problems, were twice as likely to be
diagnosed regardless of race and ethnicity.) The odds of being diagnosed with ADHD
were almost seventy percent lower for black children, fifty percent for Latino children,
and forty-six percent lower for children of other races and ethnicities (Healy 2013).
Compared to the white children in this study, the use of prescription medication
was also lower for all racial and ethnic minorities. The odds for prescription medication
use were sixty-five percent lower for black children, forty-seven percent lower for Latino
children, and fifty-one percent lower for children of other races and ethnicities. Not only,
are the statistics for black children in this study unfavorable compared to white children,
but they reflect a disparity in which black children are at the very bottom out of all
minority children. Associate Professor of Education at Penn State University Paul
Morgan, and lead author of the journal Pediatrics, stated, "There's no reason to think that
minority children are less likely to have ADHD than white children, so these are
worrisome findings that suggest a systemic problem,”; Morgan was referring to the
healthcare system and counseling system within schools, and how those systems have not
been effectively evaluating, diagnosing, and treating these children, thus failing to meet
the needs of many black and other minority families. He goes on to say that, "…research
has already identified a range of different effective treatments for ADHD, including
medication, behavioral therapy, specialized educational programming and parent
training…These findings suggest that children who are racial and ethnic minorities are
not accessing those treatments because they are comparatively underdiagnosed.”
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Research provides many suggestions for why black children may be
underdiagnosed. Some suggest that this racial disparity exists because there is a racial
bias within the classrooms and judicial systems that does not favor black children (Rudd
2014). But less obvious reasons include: 1) a general lack of awareness about ADHD, 2)
the lack of social networks in the black community, 3) cultural misconceptions of
students’ behavior among teachers, administrators, and healthcare providers, and 4)
social stigma attached to behavioral disorders. Further, the process of evaluating and
diagnosing students can be very expensive, which would disproportionately affect black
families, who tend to have less wealth and income than their white counterparts. Black
people, unfortunately, are disproportionately uninsured or underinsured (Center for
Disease Control and Prevention 2014), which can limit their ability to afford evaluations
and effective treatment. But there are other less obvious factors that add to these
underdiagnoses. I consider them in the following sections.

Lack of Awareness
The lack of awareness was mentioned earlier as a prominent factor for why the
inequality exists. First, research suggests that there is an existential lack of awareness
about ADHD among African Americans. The Journal of the National Medical
Association published a study called “ADHD Among African-Americans”; the study
strongly suggests that African-Americans are simply unfamiliar with ADHD, what causes
it, and how it can affect their children’s behavior if it is left untreated. According to the
study, just less than seventy percent of black parents had even heard of ADHD (Ahmann
2013). Furthermore, less than forty percent of black parents had accurate and reliable
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information about the disorder; for example, barely ten percent of black parents knew that
ADHD is not caused by too much sugar in a child’s diet (Ahmann 2013). This tells us
that black parents are generally uninformed about ADHD and therefore, they do not even
know that they should be seeking help for their child in the first place.

Lack of Social Networks
Black people also tend to lack access to the social networks where issues such as
ADHD and other learning disorders are prevalent and frequently discussed. ADHD is still
very much a white middle-class issue primarily. As a result of lack awareness, some
black parents actually believe that their children, who may have ADHD, just have
behavioral issues that can be solved by corporal punishment at home. Research shows
that black parents are more likely to practice corporal punishment than white parents, so
these beliefs are not uncommon (Cheng, Horn, Joseph 2004).

Cultural Misconceptions and Stigmas
Cultural perceptions also play a major role in the underdiagnoses of black
children. The Journal of Negro Education published an article of a study entitled
“Perceptions of Attention Deficit Hyperactivity Disorder in One African American
Community”, where researchers examined how and why black parents view ADHD and
other learning disabilities differently. The researchers conducted an ethnographic study in
an “urban” school district; the study consisted of forty-five hours’ worth of semistructured interviews with twenty-five participants. The participants consisted of black
parents and educators, and healthcare professionals who primarily work with black
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parents and their children. The goal of the study was to examine the beliefs and
perceptions about ADHD that are held by lower socioeconomic status black families.
Overall, they found that black parents tend to view diagnoses for ADHD, and other
disorders that require attention and medical support, as a social stigma for their children
(Davidson and Ford 2001). They feared that if their child would have been diagnosed, he
or she would be viewed as “crazy” by other members of the community (Davidson and
Ford 2001). A black teacher described it as such, “The stigma comes in that your child
needs something else to make them behave-not just the stigma that they're crazy. In some
cases when you recommend that the child be evaluated, they say 'My child is not crazy
because my child can…' and they [parents] list all the responsible things that the child
can do.” (Davidson and Ford 2001)
In addition, if diagnosed and treated, the child would be known for taking
“drugs”, which is another stigma for black children in particular who are already a
marginalized group in the United States. In fact, a nurse concluded that “African
American parents always indicate a fear that using Ritalin will lead to drug abuse later
on.” (Davidson and Ford 2001) The fear of drug abuse alone is a major factor in why
many black parents are reluctant to seek medical treatment for their children’s behavior.
She went on to say, “These parents are very ‘street smart’ and are committed to keeping
their kids away from substance abuse within the community. They don’t want their kids
to have anything to do with Ritalin. They don’t want their kids introduced to drugs.”
Another nurse was noted for stating, “The concept of drugs as therapeutic and drugs as an
abuse method doesn’t come into that. It’s all one issue. They believe that if you introduce
the kids to them [drugs], they’re going to think they can use other drugs. It is definitely
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more of a concern within the African American community [than in the middle-class
White community in this area].” (Davidson and Ford 2001) Black parents generally felt
that by treating drugs as a solution for bad behavior, their children would become
dependent on them instead of just fixing their own behavior. One grandparent stated,
“They ask what kind of message are you sending the child when you say they can’t
control this behavior, only a drug can help control their behavior,” (Davidson and Ford
2001). Even though white people are more likely to use and abuse drugs (Boyd et al.
2007), the black community is generally much more concerned about the potential
misuse of Ritalin and other prescription drugs.
In contrast, this study found that when white parents were examined, ADHD was
never thought of as a social stigma for their children (Davidson and Ford 2001). White
parents commonly showed signs of relief when the possibility of their child having a
documentable learning and behavioral disorder emerged; it was as if they had been
searching for a justified, biological excuse to help explain why their child struggles with
inattention and hyperactive behavior in a school setting. They also expressed very little
concern about their children becoming susceptible to drug addiction after being given
prescription drugs; they went on record to say that the use of Ritalin and other drugs are
seen as “preventative” measures that would hopefully yield positive outcomes for their
children (Davidson and Ford 2011). Furthermore, white parents were much quicker to
embrace all of the benefits that come with being diagnosed with ADHD. Conversely,
black parents’ view of ADHD as a stigmatization impeded their ability to accept a
diagnosis as a mechanism for gaining access to accommodations. The medicinal
treatments were obviously seen as a benefit. Children who have been diagnosed receive
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specific accommodations that other children do not typically have access to, such as extra
time on tests, academic support, and special education programs. Some would even
suggest that white children are over-diagnosed for ADHD and other learning and
behavioral disorders (Eisenberg and Schneider 2006). Regardless of whether or not that
stands to be true, it is obvious that one group is fully taking advantage of these services,
while the other group is failing to have its needs met. But there are many more factors
that contribute to the underdiagnoses of black children.

BLACK PEOPLE’S MISTRUST OF INSTITUTIONS
Historically, black people in general have been less likely to trust their own
healthcare professionals and America’s healthcare system as a whole. This distrust is a
result of the countless ways in which blacks have been discriminated against and treated
wrongly by professionals. In this country, two of the most prominent institutions in which
blacks have been affected are education and healthcare. During the era of Jim Crow, the
“separate but equal” doctrine was enacted, and although it was abolished some decades
later, schools remained segregated and unequal. Just recently in 2010, the United States
government officially apologized for the horrible and unethical ways in which black men
were exploited by researchers and physicians during the Tuskegee syphilis experiment
over 60 years ago (Centers for Disease Control and Prevention 1997). Unfortunately for
black people, this was not the only time in American history in which black people were
taken advantage for the sake of scientific advancement, or as a result of racial prejudice.
In fact, there were many other instances in American history, reported and unreported, in
which black people were taken advantage of by the healthcare system in some way
11

(Washington 2006). Also, the fact that black healthcare professionals are far and few
(U.S. Department of Health and Human Services 2006) between does not make it easier
for blacks to put their trust in the hands of others, literally; maybe if minority healthcare
professionals were more represented in healthcare, black people would be less likely to
lack trust in physicians.
Members of the black community also fear being wrongly diagnosed by
physicians, and for good reasons. In the past, black children have been disproportionately
identified as mildly mentally retarded (MMR), and recommended for special education
programs at high percentages. Unfortunately, this has only reinforced the existing
negative perceptions and stereotypes of minority groups in regards to their level of
intelligence and well-being (Anixt et al. 2007). Findings from “Perceptions of ADHD in
one African American Community” included a white counselor who explained how the
system puts minority children at cultural disadvantage: “The rating scales we use to
determine ADHD are ethnocentric. They are made to the White woman system, which is
what elementary school teachers basically are. There is also a problem with a minority
students going over to schools with a White majority … they don’t fit into the norm there
and are seen as having ADHD because they don’t fit into how those teachers would
define the norm.” (Davidson and Ford 2001) In other words, black parents lack faith in
educators and administrators that do not, and cannot, understand their culture for the sake
of meeting the needs of their children. This existential system is set up to fail black
children. Also, minority parents are uncomfortable in school settings; other findings from
the study included a black social worker who shared that, “Most of those parents weren’t
comfortable being in school themselves. I have had parents essentially say, ‘I just hated
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going to school. I felt really dumb. I was never very comfortable there.’ They have a lot
of negative connotations of school. It’s really hard for them to get past that,” (Davidson
and Ford 2001). This implies that there is a vicious, perpetual cycle of black people
growing up feeling uncomfortable in schools, and transferring that baggage to their
children. A white teacher mentioned, “I feel a lack of trust with the parents. I feel the
parents trust me less as being a white educator here. Even though I think I receive more
trust than many teachers, I am still white and they often don’t think we can relate. A
parent said, ‘It’s you. She [the child/student] hasn’t bonded with you’.”
The issue of black children bonding with their teachers is another crucial factor
that explains why black families tend to lack overall trust in their school’s ability to
weigh in on their children’s behavioral issues. For several years, research has shown that
that the bond fails to develop frequently because there is a lack of cultural congruency
between black children and their educators and authoritative figures in school (Delpit
2011). But unfortunately, the lack of bonding leaves black families at a terrible
disadvantage and their children do not get the appropriate help and resources that they
need to make the most of their educational experience. In order for professionals to fully
interpret and evaluate the behaviors that are commonly exhibited by black children, they
must know and understand at least most of the underlying experiences that affect how the
children act and react under certain circumstances. A black principal of an elementary
school stated, “A big problem for White teachers is that they aren’t part of that
community. If you’re not part of that community, you’re missing a lot of information
about what’s happening with the family. I think they’re struggling to sort out what to
expect of the students and how that fits into the structure of what’s happening in the
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school.” (Davidson and Ford 2011) To further highlight black parents’ perception of
White teachers’ lack of awareness, another principal pointed out, “An initial reaction [to
a suggestion to test for ADHD] from African American parents would be, ‘You’re just
picking on my kid because they’re African American.’ The parents fall back on that.
Teachers and/or parents of African America children have different expectations and
more tolerance (or appreciation) for higher activity levels of children.” (Davidson and
Ford 2001)
Perceived differences in culture are what cause the fundamental divide in how
black parents view ADHD treatment compared to how white educators view ADHD
treatment. A teacher pointed out that “White teachers are middle-class and support meds
[medication] for African Americans and Whites. Even if they say it is an easy way out for
parents, it seems they [White teachers] support meds [more than African American
teachers] to help control classroom environment, too.” (Davidson and Ford 2011) But
even beyond that, deeper cultural implications suggest that black children are at a
disadvantage in a classroom setting compared to children of other races.
Sociologists and other African-American Studies scholars have theorized that
bold assertiveness and self-expression, which are behavioral traits that could easily
warrant behavioral infractions in school, are highly common and even encouraged within
black culture (Bennett, Capage, and McNeil 2002). On the contrary, the members of the
white community tend to place value on their ability to hold back and control their
impulses regularly. As a result, many black parents view treatment for ADHD, such as
Ritalin and other drugs that force children to “settle down”, as substances that will “take
the spirit” out of their children; this suggests that black parents fear that their children
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will lose what essentially makes them “black”, and conform to the boring standards of
those set by their white counterparts. A medical practitioner shared, “I always had the gut
sense that they [African Americans] accepted much more activity and they expect more
activity and voice response and less of the compulsively well-behaved kids. In White
families, you’re expected to sit and listen and you attend. You don’t get into things that
aren’t yours. It’s not necessarily the expectations of African Americans, but to be very
open and busy and active and boisterous and robust is accepted.” In regards to the
parents’ fear of the children losing their character, the practitioner added, “I have also
noticed, over the years, that when we do intervene with medical systems, they [African
American parents] aren’t necessarily pleased with the results because it really changes
their child a great deal, things they valued in that child were gone. They see it as a loss of
spirit.”

HOW CULTURE INFLUENCES DIFFERENCES IN PERCEPTION OF
BEHAVIOR
Cultural differences in perceptions of behavior and communication within the
classroom are often very problematic, particularly for black children. There is a strong
possibility that perceived misbehavior and inattention usually stems from a relationship
issue with the teacher or parent. A black principal suggested from the same study, “There
is a reluctance on the part of some professionals to deal directly with African American
parents. I don’t know if that’s the result of racism or the result of misunderstanding or
miscommunication.” Whether people choose to acknowledge racism as a reason for this
disconnect between black children and their teachers, it is still clear that the cultural and
15

social disconnect exists. Thomas Kochman (1983), author of Black and White Styles in
Conflict, examined the cultural practices and conflicting styles of white people and black
people. He achieved this by doing a study that closely observed the different ways in
which black and white people interpret arguments and discussions. Kochman found that
black people tended to perceive the dialogue as “discussions” and methods for directly
clearing the air and being honest; white people in comparison viewed the dialogue as
“arguments” and they perceived argumentative methods to be dysfunctional ways of
solving discrepancies. The study further showed that the directness of black parents made
the white middle-class teachers uncomfortable simply because they are not used to that
level of directness.
A participant in the study noted, “They [African American parents] really don’t
beat around the bush. More of the African American parents get right to the point, ‘What
are you going to do for my kid? What’s going to happen? Why is this a problem?” The
study also noted that not all of the black parents reacted to their child’s punishment in this
manner, but black families that have lower socioeconomic status tend to communicate in
a direct, and sometimes blunt, way. A teacher from the study reported that black parents
will either respond with, “This is your problem in school. You handle it,” or “What’s the
problem? We need to get to it and there will be some repercussion at home.” Again,
corporal punishment is generally considered to be more acceptable within the black
community.
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THE DIFFERENCE BETWEEN PARENTS’ AND TEACHERS’
PERCEPTIONS OF CHILDREN’S BEHAVIOR
The lack of a rapport between white middle-class teachers and black parents,
particularly working class and low-income parents, also contributes to negative outcomes
for black children. In the study, the blunt approaches made by black parents often left
white teachers intimidated. A black teacher pointed out, “I think a lot of teachers are
really afraid of African American parents. They’re afraid parents are going to be upset
[when suggesting the child should be tested for ADHD].” The researchers were sure to
point out, however, a particular white teacher who was able to successfully build a
rapport with black parents after simply putting in the time and effort. During her
interview, she stated, “With my parents, mostly the reaction [to a behavioral or learning
problem] is, ‘We don’t really know what to do. You tell us and we’ll do it.” This
compliance was remarkable because it showed that once the personal biases between the
parents and the school were removed, black parents were more willing to take heed to
what the teacher was recommending for the sake of the student. The parents may have
still been hesitant to seek medical advice, but they were less defensive and more willing
to accept the fact that their child may have a behavioral disorder and, more than likely, a
learning disability. Furthermore, they were more willing to seek advice from medical
healthcare professionals, and were much more receptive to their suggestions which, of
course, benefitted the child. Many teachers, unfortunately, are still unable to create this
space for a rapport to develop.
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INSTITUTIONALIZED RACISM AND THE “SCHOOL-TO-PRISON
PIPELINE”
All of these issues clearly indicate that there is definitely institutionalized racism
within our education system, and it is affecting black children in a very negative way.
Unfortunately, the false idea still exists today that black parents do not care about their
children, when in fact, there are several racial, cultural, and even sometimes political
forces acting simultaneously to discourage black parents from trusting institutions that
have been put in place to serve their children. These forces are what contribute to the
underdiagnoses of ADHD in black children compared to white children. But the
institutionalized racism does not end there for black children.
Over the last several years, there have been cases of racial discrimination against
black children that have brought to light many social injustices that have been
significantly impeding their educational advancement. The most prominent example of
blatant racial discrimination was the United States v. City of Meridian case in 2012. The
justice system in Mississippi was exposed for the way it had been harshly punishing
black children for minor infractions at alarming rates, and it even illuminated their
neglect to respect these same students’ amendment rights upon their arrests (United
States District Court Southern District of Mississippi 2012). In this case, a total of about
77 children, all of them children of color, were arrested and thrown into a juvenile
detention facility for breaking minor rules in schools. These infractions were not even
considered violent behavior, but instead, disruptive disobedient acts such as leaving the
classroom without permission to use the bathroom, being tardy to class, and behaving
rudely towards an administrator. According to the case, these students were placed in
18

handcuffs and immediately taken to juvenile facilities, with no hearing. In addition to
their harsh punishments, the children were not given due process as they were coerced
into confessions before they were read their Miranda rights. Cases like this one were not
exclusive to Mississippi; this discrimination was also happening in California, Florida,
Alabama, Louisiana, New York, and right here in Tennessee (Kauffman 2012). These
injustices were becoming so common that the term “school-to-prison pipeline,” a term
that had never been used before, was created in order to address this major issue.
Underdiagnosis and overpunishment are two prevalent issues for black children, but mass
imprisonment is just as pertinent as any other social problem for black people.
In America, black children are disproportionately represented in what is known as
the “school-to-prison pipeline”, compared to white children (Elias 2013). In short, the
school-to-prison pipeline is the system in which teachers and administrators refer
students to the juvenile court system who have breached the existing behavioral code of
conduct. This system becomes extremely harsh for black children when it is coupled with
the nationally mandated “no-tolerance” policies that are specific to each individual
school. Originally, the no-tolerance policy was put in place as a result of the shootings at
Columbine High School in Littleton, Colorado fifteen years ago (Kang-Brown et al.
2013); it prohibited any tolerance of weapons and other harmful objects within the school
walls. However, over time, no-tolerance policies developed into policies that each
individual school chose to implement based on their own preferences. This has caused a
huge controversy because it has allowed schools to send students to juvenile detention
centers over the most minor infractions, such as wearing the wrong color socks at school
where uniform dress is mandatory. These policies have allowed teachers and
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administrators to abuse their power to send children with behavioral issues to prison, in
addition to suspending them from school.
There is major a systematic flaw that exists within the school-to-prison pipeline.
First of all, it just increases the likelihood of being introduced to the criminal justice
system. And during the “crack era” of the 1980s, which is also synonymous with the
“war on drugs”, the United States began mass incarcerating people for non-violent crimes
and giving them harsh sentences if they had been convicted of a drug crime (Alexander
2010). Studies have shown that when people are introduced to the criminal justice system
during their childhood, they are more likely to drop out of school and end up in prison
when they get older (Booth et al. 2011). This is problematic particularly for black
children, who are unfairly over-represented in this system. According to a nationwide
study done by the U.S. Department of Education for Civil Rights, black children are three
and half times more likely to be suspended or expelled from school than their white
counterparts (Elias 2013). This is alarming, especially considering that black children
only make up about fifteen percent of the student population in the United States (U.S.
Department of Education, National Center for Education Statistics 2013). Forty-six
percent of all of the students who are suspended more than once are black, and thirty-two
percent of all children in juvenile detention centers are children with learning disabilities
(Elias 2013); one out of four black children with disabilities are suspended at least once,
while only one in eleven white students with disabilities are suspended at least once
(Elias 2013). Here, it is apparent that even with the underdiagnoses of ADHD in black
children, there is an overwhelming disparity in how black children with disabilities are
punished in comparison to how white children with disabilities are punished by schools.
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CONCLUDING THOUGHTS ON THE LITERATURE
The statistics that depict the over-representation of black children in the schoolto-prison pipeline allow sociologists to make a couple of solid inferences. Literature has
confirmed the following notions: 1) black children are underdiagnosed for ADHD
compared to white children, 2) black students are punished much more harshly in schools
as a result of racist practices within schools, and 3) black children are significantly
overrepresented in the “school-to-prison pipeline”. Based on these quantitative and
qualitative data, we can conclude that black children are being set up for failure that will
affect them exponentially as they grow older, as a result of these disparities.
Current literature provides a strong basis for the ideas surrounding black
children’s underdiagnoses and their overrepresentation in the criminal justice system, but
more investigation is needed on the subject of the overpunishment of black children and
the mechanisms that influence the outcomes of this inequality. We know some sort of
racial bias does exist in classrooms. A study came last March that showed that black
children, even as early as preschool, are more than likely to be suspended than white
children—even at the tender age of four (Demby, 2014). Black students are more likely
to be suspended than white students, black students tend to commit less harsh infractions
in school than white students, and yet they are more likely to receive harsher
punishments. This is certainly problematic for black students and this study will elucidate
many of these themes.
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METHODOLOGY
During the 2014-2014 school year, I worked at Fulfilment Middle School, a
school in a low-income community in North Memphis, as a director of parent and
community engagement. This allowed me the opportunity to gather nine months of
observational data before the commencement of the study. While working there, I was
able to build a rapport with the parents, faculty, and administrators. I worked primarily as
the head of parental and community engagement. I worked between 30-40 hours a week
and my daily tasks included: organizing the Parent-Teacher Organization, managing
parent and outside community volunteers, assisting the Director of Services and
Operations with fundraising, planning events, finding new effective ways of engaging
parents and community members, and other delegated tasks. Working in this capacity
allowed me the opportunity to see the community in which I was serving, and the issues
that plagued the people there. Most of the residents in this community are black. Many of
the families in this community receive federal assistance and benefits from the
government, and an overwhelming amount of the adults are unemployed and
underemployed. The schools in this community are some of the worst in the entire state
of Tennessee based on the standardized tests that are administered each semester.
Fulfillment Middle was taken over by a state-run school district consequently because it
was placed on the “priority” list, which has every school that is in the bottom five percent
of the state in achievement; achievement is measured by how many students are able to
read on grade level, and math test scores. However, the school district is working
diligently to reestablish this school because it was once a neighborhood school that taught
many generations of families in this community. Parents have not all been receptive to
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the changes that have taken place. For example, completely new faculty and staff were
hired in all of the schools which forced the parents to adjust to new people, many whom
were unfamiliar with this community prior to working there. But many hope that these
changes will help improve state of the school regardless of how uncomfortable they may
be with the recent changes.
There are many restorative strategies in place to help them achieve this goal. The
average school day is about an hour longer than other elementary schools in Memphis so
that the teachers can spend more time teaching. Emphasis is placed on reading and math
to help close the achievement gap for these students. The administrators and teachers in
this school attempt to provide a fun environment that is conducive to learning. Instead,
they have, perhaps inadvertently, created policies that have the opposite effect.
Fulfillment Middle School is a very controlling environment that many children that age
would have difficulty thriving in. The students have to walk down the halls in silence,
and are held to very strict behavioral guidelines that often result in harsh punishments if
they are disobeyed. Students are often put out of class and sent to the office for minor
infractions such as speaking out of turn in class and they are also reprimanded for
physical altercations. There is also a police presence at the school, and students are
arrested regularly.
This study uses standard ethnographic research methods that include focus groups
and in-depth interviews. I focused heavily on parent participants during this study. I
accomplished this by collecting two types of data: 1) focus groups with parents and 2) indepth semi-structured interviews with teachers, administrators, and a counselor. All
interviews were digitally recorded and transcribed. All transcriptions, field notes, and
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other research documents related to the study were protected by a password and will be
locked in a safe cabinet while it was being used for the analysis. Any interviewee
information that was identifiable remained confidential no identifiable information will
be disclosed, and all participants and name of the school will be given pseudonyms when
this research will be referenced.
Data will be collected, transcribed, and analyzed using qualitative methods and
the standard ethnographic procedure. Study participants were located through the use of
my pre-existing social and professional networks, the snowball method, and references
from willing participants. Each interview lasted approximately 20-30 minutes, and the
focus groups lasted approximately 45 minutes each. In order to de-identify the
participants and settings, pseudonyms will be used in all of the transcriptions and
research writings. No students will be used as participants in this study.
I chose parents, guardians, teachers, and administrators within the school to be
included in this study because these subjects were able to offer the best insight on
students’ behavioral problems, the student-parent rapport, and the policies and procedures
that are in place to discipline the students. I conducted 5 parent focus-group with a total
of 15 parents, and each focus group included 3 parents at a time. Then, I had in-depth
interviews with 3 teachers, individually, and with an administrator and a counselor,
respectively. The number of the sample size, 20 participants, was chosen based on the
recommendations that came from experienced scholars within this particular subject area.
I allowed the principal to identify the teachers and administrators that will be the best
participants for the study based on what they know about some of the most common
disciplinary issues within the school. I chose parent participants based on the
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recommendations of the teachers and administrators who work the closest with children
that have the most disciplinary issues and/or possible learning disabilities.
Conducting focus groups and in-depth interviews allowed me to collect the best
data. The participants and I met at a time and location that was most convenient for the
participant(s) in order for me to conduct an in-depth interview. During this interview, I
asked the participant biographical questions, questions about their experiences in
Memphis as a parent/guardian, teacher, or administrator, and questions about their
experiences with their children that have dealt with behavioral issues in school. Once I
received their written consent, I audiotaped the interview in order to have record of their
responses as well as to return to their statements for later analysis. Participants had the
right to review the tape at any point during the interview process to edit or delete any
information that they did not wish to have included in their interview record. All
participants had the option to end audiotaping at any point during the interview, in
addition to the right to end the interview and/or withdraw from the study at any point
during the interview. In addition to their participation in an interview, their interactions
with other parents, teachers, and administrators were observed and recorded.
As stated earlier, every interview was transcribed, sorted by number, and
password protected or physically-locked, encrypted files with interviewer notes and nonidentifying demographic/general information. Only my faculty advisor and I had access
these files. After the analysis was complete, any data containing information regarding
the subjects and participants was destroyed electronically by way of deletion, and
physically by shredding and discarding. To protect confidentiality, all interviewees were
given pseudonyms and corresponding numbers. Participants of the study were well-

25

informed about the study and the steps taken to ensure that their privacy remains
protected.

FINDINGS AND DATA ANALYSIS
The data collected during the interviews and focus groups are consistent with
some of the common themes from pre-existing literature such as: the lack of continuity
within the parent-teacher rapport, inaccurate behavioral prescriptions based on a poor
understanding and misperception of common behaviors that stem from black culture, and
the failure to translate policy reformations into provisions for more effective and
adequate support for students that may have learning disabilities. I followed the protocol
for the proposed methodology and the study yielded rich qualitative data with many
implications that will be discussed in this section.
The principal of Fulfillment Middle School, a middle-aged black man, referred
me to the student support team immediately after he agreed to let me conduct my study
there. This group of professionals, comprised of three full-time workers and two
interns—all working class black women, handled a variety of tasks which include: being
a strong support system for the students, serving as the liaison between the school and the
parents, and providing students with basic necessities that they may lack such as school
supplies, coats, and other clothing items to help improve their overall achievement and
level of comfort while they are at school. They also provide a very caring, and nurturing
environment for the students which gives them a very unique and distinctive space to
offer the students a form of support that they may not normally receive from their
primary and other secondary groups. This group was very instrumental in helping me
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gather faculty and staff members, and parents for my interviews and focus groups. The
study was completed over a four-week period. We experienced some difficulty
scheduling parents initially so I began the study by conducting the interviews with faculty
and staff members; I interviewed three teachers, the student support team leader, and the
misconduct specialist.

Poor Parent-Teacher Rapport
I began each interview and focus group by asking simple questions about the rapport
between parents and teachers. When I asked one parent focus group to describe the
quality of the rapport, a young black working class mother responded, “We have a few
(teachers) here that need work when it comes to communication and dealing with the
parents. From the tone of voice, to the way they interact with some of us—sometimes,
some teachers can come off very disrespectful.” I had expected to find weak parentteacher relationships, but I found here that these weak relationships result from the
faculty and staff failing to give parents the respect that they deserve, particularly if they
are less educated. This deters some parents from communicating with the school at all,
and for others, it simply adds inflammation to their line of communication. These
relationships are also strained as a result of the school’s poor performance; teachers are
placed under a great amount of pressure to teach underserved and underprivileged
children, and parents are stressed because their children are not learning and achieving.
Based on observations, teachers and administrators are struggling because they
feel the weight of the students’ failure to achieve. It was recently shared at a parent forum
meeting that the results from the their state-standardized tests were abysmal, which is not
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at all a deviation from the norm for the schools in this community; on average, only 11
out of 100 students are reading on grade level; 89% of the sixth grade students are
reading two or more grade levels behind; 76% of the seventh grade students are reading
at two more grade levels behind on reading; and 83% of the eighth grade students are
reading at two or more grade levels behind. The school has undoubtedly been under a
suffocating amount of pressure to turn these numbers around for the past several years,
and yet they continue to fail miserably in achieving this goal. But while observing these
heart-wrenching statistics, I also gathered that teachers and administrators feel as though
their abilities to teach the students are stifled exponentially when the parents do not
appear to be working with their children at home. This is where division between the
school and the parents continues to manifest itself.
After the first few minutes of every interview and focus group, I immediately
noticed a consistent theme that revealed an “us vs. them” paradigm. The leader of the
student support team, a working class black woman in her late twenties said during an
interview, “It’s the parents vs. the school. Us against them. And there are times when
parents will walk in and point fingers at teachers and say ‘y’all, y’all, y’all’, and the
teacher jumps right in pointing back and is like ‘well, y’all, y’all, y’all’, and the one
person who is sitting there laughing about it all is the child and it only takes one negative
parent—it only takes one negative thing for a parent to say at home for the child to hear
and come to school and never respect that teacher again.” It is not uncommon in this
community for parents to express their discontent with the school’s teachers and
administration in a way that people outside of the community will perceive as abrasive,
which was expected based on existing research (Davidson and Ford 2001).
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Currently, one of the most common complaints from parents is the poor quality of
the new grading system and its high level of ambiguity. A middle-age black mother said
during a focus group, “My kid got a bad grade on her report card. They’re trying to go
with the Common Core (grading scale) now and it’s kind of hard for the parents to
understand the grading scale. Myself, personally, I still don’t really understand it. And
when I approached the teacher about it, I said ‘My kid has done every assignment, she
has A’s and B’s on this assignment but her grades still fall way below 33% and she has
an F in your classroom, I need some understanding.’ And the teacher started talking to
me like I was a child. I don’t know if they feel threatened, but sometimes the way they
deliver information to us is negative, which made us upset, which makes the whole
situation bad.” She expressed sentiments that were shared by many other parents in the
school; such changes bring great frustration to those who have been in the community for
most of their lives because they were used to things being done a certain way.
During an interview with a young black male teacher, I asked him if he felt like
parents were eager to initiate communication with their child’s teacher; he frankly
replied, “No. Because most parents in this area have a serious issue with this new grading
scale and they don’t like the fact that the state has taken over their school. So any little
thing that they see wrong or feel like it doesn’t suit them well, or isn’t accommodating to
them and making them feel good about the school, regardless of what kind of help their
kid is getting.” He illuminated the fact that sense the state has assumed administrative
power over their school, parents have not been able to rebuild with the new faculty and
staff, and they no longer feel as if the school wants to include them in its day-to-day
operations as they once did. Before the school was remodeled by state legislators, there
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was a much greater since of community within the school, despite the school’s failure to
maintain a standardized level of achievement. Upon hearing this, I began to inquire about
what else could be preventing the teachers and parents from establishing a healthy
connection. What I found was that there are definitely cultural divisions that exist
between the families and the school in many communities such as this one.
I asked questions during the interviews and focus groups about why some
teachers fail to establish a healthy and encouraging relationship with their students and
their parents. The responses were quite informative and consistent. During an interview, a
working class middle-aged black male teacher who had been working at the school for
two years but had many years of teaching experience said:
When it comes to you building that rapport with that student or with that
parent, with the environment that it comes in...I feel like this personally—
if you have not gone through, or you’re not able to relate to this kid, or
adapt, or associate yourself with what this kid is going through, outside of
the classroom, in their environment, then you won’t be able to reach them.
And you have to reach them in order to teach them. You know, me
personally, I’m from the hood. So a lot of things that these kids go
through, I’ve probably been through it personally myself, or I’ve seen it.
So, you have to know how to talk to a kid, ‘cause if you don’t build that
relationship and understand…because they don’t know no better. They
don’t know that hey, it’s not ok to talk to a teacher crazy because at home,
you probably talking to your mama like that, or your mom is probably
talking to you like that. Or that’s probably just what you’re used to seeing
on a daily basis. And it’s pretty much what they’re accustomed to. And if
you can’t relate, it’s going to be hard for you. It’s going to be hard to
manage behavior in the classroom. It’s going to be hard to communicate
with that student and thus, that parent. A parent might come up here, and
they can’t read properly. So, I mean it goes deep. It’s way outside of the
classroom.

This observation confirmed the pre-existing notion that if the teacher does not come
from, or is simply not familiar with the environment of the people that they are trying to
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reach, they will not be able to do their job as effectively. Most of the teachers in the
school do not come from communities such is the one that they work in every day, and as
a result, there is already a cultural division between them and the families that they work
with.

Lack of Understanding as a Barrier for Diagnoses
The most striking detail that I gathered from these interviews and focus groups is
that in addition to parents being misinformed about ADHD, there are some teachers that
have infused their own beliefs into their classroom behavior management practices. I
asked a teacher how many referrals he has made to have certain children, who frequently
misbehave in his classroom, tested for ADHD or other learning disabilities that are linked
to poor classroom behavior. He answered,
None. I refuse to. And for those who do, this is no indictment against
them. But I don’t want to raise the white flag up the pole. I don’t want to
throw in the towel. I don’t want to tap out and say that this is that,
until…’cause number one, I’m no medical professional and I can’t make
that call, until I have tried everything I know. Until I’ve approached it
from every avenue. Until I’m positive that I just can’t teach well enough,
or manage well enough, and make sure that it’s not my fault. Then, I’ll be
ok because I’m the professional. And if we can’t make that connection,
then I’ll feel comfortable doing that. But we haven’t had to do that yet.
There are a lot of other things we can do. Like I said, the discipline thing.
You know, take a minute, take a breather. We can send them down to the
student support team. Or, they made need an ISS for a change, and those
things work. And even if they work to get the child in check for a week or
two, it worked for a week or two. So let’s not just say ‘well you know
what, you are just “this”, or you’re probably “that”, and let’s get you on
some medicine. Let’s do what we can because that’s the rabbit hole.
Initially, I was impressed with his enthusiastic willingness to accept responsibility
for the children and to exhaust his own methods as a professional. But after taking more
time to consider what he had just shared with me, I realized that as a teacher, he was
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serving as a diagnosis-barrier at the classroom level by allowing his actions to be guided
by a mental framework similar to that of a black parent; he feared that by labeling more
black children with ADHD, he would compound their existential stigmatization. This was
disappointing to learn because he and other teachers like him could be the very reason
that certain kids who may truly need help from healthcare professionals are not able to
access it. His intentions are good, but he may not be informed about how ADHD affects
some children’s ability to behave well and ways in which it can be treated. The parents’
understanding of ADHD also appeared to be a great influence on how they explain why
their children cannot stop misbehaving.
Parents appear to be counter-actively diagnosing their children before they even
consider the health implications of the disability. There were several assertions made
during the focus groups that explain why these phenomena are occurring, but an older
black father said something that was echoed by several others; she said,
I think a lot of it has to do with the way that we are raising our children
today. For instance video games—at least when we were coming up, we
had an hour of p.e. We had to dress out. We were mobile. They used up
some of that energy. When we were home, and we said ‘let’s play
football’, we meant going out to the backyard and actually running and
playing football. When we said we wanted to play basketball, we meant
we’re going to the court to shoot some ball. Now when we say ‘let’s play
some basketball’, you’re using your thumbs. And I think that has a lot to
do with it, they don’t get enough exercise, they don’t burn that energy, and
they just sit on it. And you gotta do something with it.
This assertion was thought-provoking, but there is no direct correlation between
ADHD and energy outputs. Furthermore, attitudes such as this do not reflect those of a
parent that seems interested in seeking a healthcare professional’s expertise. As a result,
many children will never even be considered for treatment eligibility. A black middle-age
working class grandmother blatantly expressed her apparent distaste for her child
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receiving medical help by bluntly saying, “You can’t be yourself when you’re on
psychotropic drugs. You have to be what the drug tells you to be. So you never know
who the real person is, and you never get a chance to meet that real person. You’re
meeting the representative that the drug is allowing you to see. ‘Cause you’re never in
your right mind.” This sentiment was commonly echoed throughout each parent focus
group session.

Other Relevant Thoughts from Parents
Before I concluded each focus group, I asked the parents how they felt about the
state of their community and what may need to change in order for the overall academic
performance of these schools to improve. A grandparent said, “I was raised on a farm
with cattle. And we lived on a dirt road until I was a tenth grader in high school. They
paved the road finally. The city paved the road. We had one street light when I was a
senior. So we were poor. So having no money is no indicator—there’s no correlation
between having a lot of money and bad behavior and being disrespectful. I just can’t
accept that. I just can’t. Historically, it’s never been our M.O. ‘Cause during the fifties
and the sixties when lynching was high, and we didn’t have any money, we had pride and
we had dignity. And we had class, and we had a discipline. So there’s no excuse for what
we’re dealing with now.” While concluding my session with a particular focus group, one
parent boldly asserted, “Too much is riding on the line. You know that there are more
black men in prison than there are in college right now. You know that. And the reason is
not because of the white man. It’s not because of socioeconomic status. It’s because we
make choices. It’s because we don’t value life or other people’s property.” Although they
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may come from good intentions, they reveal how misinformed they are. It suggests that is
common for black parents to be more willing to accept their child’s difference instead of
forcing them to use drugs that will make them conform to the behavioral norms of the
school, which they sometimes deem as illegitimate.
All racial disparities are somehow linked to socioeconomic factors that stem from
a very firm systemic legacy of white supremacy. The idea that there are more black men
in prison than in college is simply false; the numbers of black men in college have
outnumbered the incarcerated black men since 2002 (American Council of Education
2012), but people still give life to this myth and other myths that depict the extreme
social and racial inequalities in this country. Instead, these parents’ views accurately
show their lack of confidence and certainty in improving the overall condition of their
school and their community. Their feelings of discontent and despair are understandable,
however, given the challenges that they are constantly faced with. But unfortunately,
such defeatist attitudes coupled with the frustrations of the teachers and administrators
create an environment in which the students will definitely struggle to reach their ideal
level of academic achievement.

CONCLUSION AND IMPLICATIONS FOR FUTURE RESEARCH
This study has outlined and qualitatively assessed three processes in school
inequality for black children in America: 1) the underdiagnosis of ADHD amongst black
children, 2) the overpunishment of black students in schools as a result of racist practices
within schools, and 3) the overrepresentation of black children in the “school-to-prison
pipeline” phenomenon. My theoretical argument still stands as such: black children have
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been severely underdiagnosed for ADHD and other learning disabilities compared to
white children; black children are and have been significantly overrepresented in the
criminal justice system compared to white children; ADHD yields problematic behavior
for children in schools; thus, the overpunishment of black children may possibly be a
result of underdiagnosis of ADHD and other societal forces that are continuously at
work; yet, black overpunishment may also be a result of schools’ tendencies to perceive
the behavior of black children differently than they do when white children exhibit
similar behaviors. This study also highlights the ways in which black parents may aid in
preventing their children from being assessed and diagnosed based on their own skeptic
views of healthcare and their fear of compounding their children’s innate stigmatization
of blackness with being labeled as disabled.
Overall, this study shows the importance of gaining a better understanding of the
way in which disparities in ADHD diagnoses affect the over-representation of black
children in the criminal judicial system, in addition to how black children’s behaviors are
perceived by teachers, administrators, and parents. We can infer that black children are
not able to learn as much because they consistently are being kept out of schools at
alarming rates as a result of current “no-tolerance” policies. More specifically, less
culturally aware and inexperienced teachers who are placed in failing schools may be
quicker to remove “disruptive” students from their classrooms as they are already under
pressure to get their students to achieve certain scores on standardized tests. Not only are
black students spending more time outside of the classroom than their white classmates,
but they are being somewhat controlled by a flawed system that is already saturated with
institutionalized racism. Also, we can conclude that some black children may be
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overpunished as a result of them not having access to effective evaluations, diagnoses,
and treatments for behavioral and learning disorders that are very prevalent in American
children, such as ADHD. This is how the underdiagnoses of ADHD in black children
impacts their likelihood of ending up in the school-to-prison pipeline, further increasing
social inequality between black people and white people in America. Much more
sociological attention is needed in these areas if we hope to eradicate these disparities.
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